Introduction
e
2 { e ———————————— —

TheHeath Status Survey Overview Report providesinformation on 25 health measuresfromthe
2001 Health Status Survey, plusavariety of Utah demographic characteristicsfromthesurvey and el se-
where. The 25 health measuresrepresent most of thetopical areascoveredinthe2001 survey.

Thereportisintendedto provideabrief overview of each of themeasures. Moredetailed analysis
will beprovidedinfuturereports. For the purposesof theoverview report, themeasureshave been smpli-
fied suchthat only onelevel isreported. For instance, each respondent’ sgeneral health statuswasoriginally
reported on afive-point scale(excellent, very good, good, fair, or poor). Thesimplified measurereports
only onelevel, thosewithfair or poor health.

For each measure, an attempt was madeto report information inameaningful manner. For instance,
for thevariable"timesinceblood pressure checked” thereported category indicatesthe percentage of
adultswho had their blood pressurecheckedinthelast year. Thislevel wasused becausethe current
clinical guidelinesrecommend that adultsshould havetheir blood pressure checked at | east onceeach year
unlessmorefrequent screeningismedically indicated.

Itisalso commonfor ameasureto bereported for only asub-population of Utahns. For instance,
prevaenceof high cholesterol wasreported only for personsage 35 or over becauseclinical guidelines
recommend testing beginning at age 35. General mental health statuswasreported for only therespondent.
It wasbelieved that therespondent woul d be unableto providevalidinformation about thefeelingsof other
household members. Thesub-population of inferenceisawaysindicatedinthetitleof thefigureor table.

Each measureisdepicted ontwo pages. Thefirst pagedisplaysabar chart of theinformation by
sex and agegroup. Thesecond pageprovidesareferencetable. Referencetablesfor themeasurestypically
report anoverall percentagefor theentirerel evant Utah popul ation, and for that popul ation by sex, age
group, and age group by sex. When thesamplesizeallowedfor it, themeasuresare al so presented by local
healthdistrict. Additional comparisonsfor each measuremay befoundinthat measure sdetailed health
statussurvey report, or by requestingit through the Center for Health Dataat theaddresslistedinsidethe
front cover of thisreport.

Theinformationinthetablesandfiguresispresented for different sex, age, and geographic groups.
By presenting theinformationthisway, itisnot meant toimply that differencesinameasurearecaused by a
person’ ssex, age, areaof residence, or any other variableinthesurvey. Datacollectedinasingle-point-in-
timesurvey will never providesufficient evidenceof acauseand effect rel ationship betweentwo variables.
For instance, arel ationship between obesity and overall ill health hasbeen observed. Thedatado not
suggest whether being obese causesill health, beingill causesoneto beobese, or whether somethird
variable, such asachronic condition, causesapersonto beobeseand to experienceoveral ill health.

It should benoted that thisreport isan overview of the Health Status Survey results, and not a
completeoverview of thehealth statusof Utahns. Thereisother relevant informationthat should betaken
into accountin order to gain perspectiveon Utahns' overall health status, such asleading causesof death,
trendsin hospitalizationfor variousconditions, infectiousdi seaserates, characteristicsof mothersand
newborns, injury deathsand hospitalizations, and many other factors. Someof thisinformation can befound
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inother Center for Health Datapublicationsand on Utah' sIndicator-Based I nformation Systemfor Public
Health (1BIS-PH) at http://health.utah.gov/ibis-ph. Inaddition, theBehavioral Risk FactorsSurveillance
Systemisasourcefor additiona survey informationonadult Utahns health behaviors.
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